
. .. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

P~MITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

IDG132002 I SUM-A I 
~ISCHARGE NUMBER 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD /YYYY MM I DD /YYYY 

ATTN: JOHN R. MACMILLAN, VP From .. 12 01 2012 To 12 31 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE 
Temperature,water deg. C SAMPLE **** ...... **** 14.3 **** 

MEASUREMENT **** 
00010 1 0 PERMIT **** **** **"'* Reg. Mon. **** 
Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 

26.8 26.8 **** 19.0 19.0 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361.0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

pH SAMPLE 
**** **** 6.9 **** 7.0 

MEASUREMENT --00400 1 0 PERMIT - **** 6.5 **** 9.0 
Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 

56.3 56.3 **** 2.0 2.0 
MEASUREMENT Ibid 

00530 1 0 PERMIT 150.0 301.5 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Nitrogen, ammonia total(as N) SAMPLE 
**** -- **** **** 0.83 

MEASUREMENT **** 
00610 1 0 PERMIT **** **** **** **** 

Reg. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Phosphorus, total (as P) SAMPLE 10.3 
10.3 **** 0.367 

0.367 
Effluent - WQBEL MEASUREMENT Ibid 
00665 TO PERMIT 20.2 39.8 .... Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Oil and Grease SAMPLE 3.5 3.5 ..... <5.0 <5.0 
MEASUREMENT 

Ibid 
03582 1 0 PERMIT 96.0 192.0 **** 

Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

I 

F,\ \ 
.r \. ' , .. ) \. 

\ > · '\... \ 

~rt1~F OF r:~::__:____ I• r ~. :\..' I 
~ 

.'.~ . .. ~ ~·.::, \ 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

~ 
~ 

No Discharge CJ 
page 1 or 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Grab 
°C 0 

Monthly GRAB 

Monthly Compos 
mglL 0 

Monthly COMP24 

Monthly Grab 
SU 0 

Monthly GRAB 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Compos 
mglL 0 

Monthly COMP24 

Monthly Grab 
mg/L 0 

Monthly GRAB 

\ !:..'; ... 
\ ( ' 

' ' ~ .... ~ ... 

\ 

_/ 
Name/Title Principle Executive Officer I cenify ..- penally of low 1hllt lhio document and al attachmenls-.. ~ed ..-my clredlon or 

J,l_Q~jf-__, In ac:conlonce wllh • aystem dealgned 1o _... that quolfled peisomel pt<>pef1y gotller and 

...ute1he Information oubmltted. llMed on mylnquiyof the p«aon c< pe<>on&who - Iha 

John R. MacMillan, Vice President aystem, c< lhoM po<00na clrecify ,._-f0< galhertng the lnlonnotion, the lnformotlon -ed lai( 
h belt of my knowledge end beief, true, llCClnte, and comptete. I am ll'W9l'e that 1here are ligrificM'lt 

) Signature of Principal Executive Officer or po.-. fof atbn1ittlng f- lnfonnation, lncldng the~ of ftne and lmprtaonment for knowing 

TYPED OR PRINTED 
vlolotiona. Authorized Anont 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Telephone 

208 543-3456 

Area Number 
COde 

Date 

0 111112013 
MMIDDIYYYY 

:L_C:t'l'. -. 
~\~~ 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

'4;fl 

' ., . /'\.' .. ·/'-. 
PE~MITIEE NAME/ADDRESS (Include Facility NameJlocation If Oifferant) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

IDG132002 F SUM-A ~ 
DISCHARGE NUMBER PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM/ DD /YYYYI I MM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP From 12 01 2012 I To 112 31 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Flow, in conduit or thru traatment plant SAMPLE - 5.17 .... .... .... 

MEASUREMENT cfs 
50050 1 0 PERMIT .... Reg. Mon. .... .... .... 
Effluent - WQBEL REQUIREMENT DAILYMX 

Chlorine, total residual SAMPLE ***• **** **** <0.1 mg/I <0.1 mg/I 
MEASUREMENT .... 

50060 1 0 PERMIT - - **** 11 19 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total (as P) SAMPLE 

**** **** .... - 2.467 
MEASUREMENT -00665 1 0 PERMIT - .... **** *** 17.4 

Effluent - TBEL REQUIREMENT DAILYMX 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

) 

< 
--'07/;> 

No Discharge D 

page 2 of 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Meas rd .... 0 
Monthly MEAS RD 

Monthly Grab 
µg/L 0 

Monthly GRAB 

Monthly Compos 
mg/L 

Monthly COMP24 

Telephone 

Signature of Principal Executive Officer or 

II Namo/TrtlePOociplefaocutMoOffioec 1·---··-~--·----~~ ~~ p I I --In OCCO<donce-·- doolgnodto ........ qilllllod ....-~--one! . 
.-e 11e lnlormdon .....-. - on my lnql.*yolllepenon «-whom,._ l1e • (.. 

I JohoR.MaoMmao v .. Pre•ldeot 1-·------h-.h--· )(If ~ : Q ~ \ .3 ' lle-olmyknowledfleondbolef,truo,occxnw,ondoomplete. l om-eflotthero•e ~ • • • ~ I 
(208) 543-3456 

Authorized Agent 
I ~tor 01J>m1111ng 1-1ntormdon, ln<*ldlng the p-uty 0111ne ..i lmprioonment '"' ~ 

TYPED OR PRINTED lllolotiono. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Area 
Code 

Number MM/DD/YYYY 

' 

.... 

.,. ... 



.,.. . ; ~ 
NATIC:NAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

OEC 2 1 2012 
' ~ 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location~ Different) 
< " • ~ • - ,, \ 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

IDG132002 
PERMIT NUMBER 

SUM-A ==:J 
DISCHARGE NUMBE~=] 

_. ,. : r,r;('ft ' ·, • I 

~ or.r~CE c~MR M~t-1.~rz1P CODE:·83Jf6 
L----MTNO~ 

(SUBR 05) 
F.t\CI LITY TOTAL 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD Sum 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYYI I MM I DD /YYYY CJ No Dis.charge 

ATTN: JOHN R. MACMILLAN, VP From 11 01 2012 I To 111 30 2012 

- ·===-=---= "====·----J?.§~I o~-~---

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FHEOUENCY 

OF .~NAL YSIS 

SAMPLE 
TYPE. 

-----·--·----
E)( 

VALUE VALUE UNITS VALUE VALUE UN ITS 
Temperature.water deg. C SAMPLE **** **** **** 13.4 -~"It* 

MEASUREMENT **** -·------ oc 0 
00010 1 0 PERMIT **** **** **** 

Reg. Mon. .... ** 
Effluent Gross REQUIREMENT MO AVG - - --·-·---·--·-· BOD, 5-Day, 20 Deg. C SAMPLE 3.2 3.2 ..... <5.0 <5.0 

MEASUREMENT Ibid -- m9/L 0 
00310 1 0 PERMIT 180.5 361 .0 .... Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILY MX MO~G DAILY MX 

Monthly I Grab 

GRAB Monthly 

Monthly Compos 

Monthly I COMP24 

pH SAMPLE **** **** 7.1 *"'"** 7.4 
MEASUREMENT 1'1'*** -->-·-------- SU 0 

00400 1 0 PERMIT **** '*'*** 6.5 
·~·· 

9.0 
Effluent Gross REQUIREMENT minimum ma):imum ·-t-o--··---Solids, Total Suspended SAMPLE 

58.1 58.1 **** 2.1 2.1 
MEASUREMENT Ibid ------ m9IL 0 

00530 1 0 PERMIT 150.0 301 .5 .... Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO~G DAILY MX 

Monthly Grab 

Monthly GRAB 

~ . ~-+-··--
Monthly Compc1s 

Monthly I COMP24 

Nitrogen, ammonia total(as N) SAMPLE .... ··-· **** .... 11.80 
MEASUREMENT **** m11IL 0 --,__ Reg. MoO.--00610 1 0 PERMIT **** **** .... **** 

Effluent Gross REQUIREMENT DAILY MX 

Monthly I Compos 

Monthl)r I COMP24 

Phosphorus, total (as P) SAMPLE 6.1 
6.1 *•** 0.:217 

0.2 17 - ·- --
Effluent - WQBEL MEASUREMENT Ibid rn~1/L 0 
00665 T 0 PERMIT 20.2 39.8 **** Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX . 
Oil and Grease SAMPLE 3.2 3.2 .... <5.0 <5.0 

MEASUREMENT Ibi d rnnlL 0 
03582 1 0 PERMIT 96.0 192.0 **** Reg. Mc:n:- -· Reg. ~~on:--
Effluent - WQBEL REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

Monthly I Compos 

Monthly COMP:~4 

·••I•• .. ,--·· 
Monthly I Grab 

Monthly I GRAB 

Name/Title Princiole Executive Officer I certify under penalty of law that this document and aM attachments were Pfepared under my direction or 

fl_/) supervision in accordance with a system designed to 8511.H'e that qualified pel'$0Mel PfoPerly gather and 
evaluate the information submitted. Based on my inquiry of the person or penoos who man1ge the 

John R. MacMillan. Vice President system, Of those persons dire<tly ••l!>onsible fO< gathering the Information, the lnfe<m•tion umltted \ \ r 
the best of my knowledge and belief, true, aCCOfate, and com~te. I am aware that there ue tlgnlbnt 

I} Signatu'e of penatties for submitting false lnfonnadon, lnciuding the possibility of fine and lmprtsonmlW'lt fof kn~Ylg 

TYPED OR PRINTED vi°'8tions:. 

·==~=· -~:'.:}·e1e~i--' ·:::_~ate __ =1··1 e '!(__~-- ~~B 54:=~56 _j~\ \1 [2:01t ---
Principal 1.:xecutive Offi:eror Are~Jmber MM I DD/ YYYY 

A.uthorize<~.!!L .. ....,== ~~~:~=-===,,,==•==~ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

------ -----------·---:-re.\.... So ·--- - -·------- \./l/\~ 1" 



.,_ ..-;:;, .. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP~ES) ~ 
DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

IDG132002 I SUM-A I 
DISCHARGE NUMBE~ PERMIT NUMBER 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP From I 11 01 2012 I To r11 30 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Flow, in conduit or thru treatment plant SAMPLE **** 5.18 **** **** **** 

MEASUREMENT cfs 
50050 1 0 PERMIT **** Reg. Mon. **** **** **** 
Effluent - WQBEL REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE **** **** **** <0.1 mg/I <0.1 mg/I 
MEASUREMENT **** 

50060 1 0 PERMIT **** **** **** 11 19 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total (as P) SAMPLE **** **** **** **** 1.355 

MEASUREMENT **** 
00665 1 0 PERMIT .... **** **** ... 17.4 
Effluent - TBEL REQUIREMENT DAILYMX 

DEC '2. I '2.G\'2 . 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge 

NO. FREQUENCY 

EX OF ANALYSIS 

UNITS 

Monthly 
**** 0 

Monthly 

Monthly 
µg/L 0 

Monthly 

Monthly 
mg/L 

Monthly 

D 

oaae 2 of 2 

SAMPLE 
TYPE 

Meas rd 

MEAS RD 

Grab 

GRAB 

Compos 

COMP24 

Date I Name/Title Principle Executive Officer I' certify under penatty of ~wlhat this document and al attachments were p<epered under my direction or 
I· - ·supervision In aCCOfdance with a system detigned to aS&Ufe that quai fied p&rSOnoel ptoperly gather and 

evaluate the infocmation sobmitted. Based on my inquily of the_ person or persons who m•nago the . ~ /(. J'/1.~~ _JP/,Wl-1 (208) 543-34561 11') \ 11 \ h I\ 12 I 
system, or those persons directty responsible for gathenng the inf0<mation, the WlfOf'mation submitted tS, t - -~ ( 111 L J.J,.) 
the best of my knowledge and belief, true, accurate, and complete. I am aware that thece are significant I John R. MacMillan, Vice President 

l!------------------------llpenalties fOf submitting false information, includog the possibiWty of fine and imprisonment for knowK'lg 
TYPED OR PRINTED.;oo.tions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Number MM I DD / YYYY 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERM! I I t::E NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

IDG132002 I SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYY MM I DD I YYYY 

ATTN: JOHN R MACMILLAN, VP Froml10 01 2012 To 10 31 2012 -

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 
Temperature,water deg. C SAMPLE **** **** **** 

MEASUREMENT **** 
00010 1 0 PERMIT ··- **** **** 
Effluent Gross REQUIREMENT 

BOD, 5-Day, 20 Deg. C SAMPLE 23.9 23.9 **** 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361 .0 **** 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX 
pH SAMPLE .... . ... 7.0 

MEASUREMENT **** 
00400 1 0 PERMIT .... **** 6.5 
Effluent Gross REQUIREMENT minimum 
Solids, Total Suspended SAMPLE 

96.2 96.2 **** 
MEASUREMENT Ibid 

00530 1 0 PERMIT 150.0 301 .5 -·· Effluent - WQBEL REQUIREMENT MO AVG DAILY MX 
Nitrogen, ammonia total(as N) SAMPLE **** **** **** 

MEASUREMENT .... 
00610 1 0 PERMIT **** **** **** 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE 15.1 
15.1 •*** 

Effluent - WQBEL MEASUREMENT Ibi d 
00665 T 0 PERMIT 20.2 39.8 .... 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX 
Oil and Grease SAMPLE 3.5 3.5 .... 

MEASUREMENT Ibid 
03582 1 0 PERMIT 96.0 192.0 **** 
Effluent - WQBEL REQUIREMENT MO AVG DAILY MX 

I Name/Title Principle Executive Officer I' certify ...... penalty of law that this docum""' end al attachments were p<•p• n•d ooder my dhction Of 

I· - · supervision in accordance with a system detigned to assure that qw.t~fied pe~ properly gather and 

John R MacMillan, Vice President 
evakwlte the information submitted. Based on my ~ of the person or pe™>O$ who manoge the 
system, or those persons directty responsible for gathering the information, the information submitted is, 
the best of my knowledge and belief, true, acoxate, and com~1e. 1 am aware 1h1t1here are significar 
ponatties for wbmittiog false information, incbing the p~ of fine and imprisonment for knowing 

It-I ------TY-P-ED_O_R_P_R-INT_E_D------!lvio!ations 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

VALUE VALUE 

14.6 **** 

Reg. Mon. **** 
MO AVG 

17.0 17.0 

Reg. Mon. Reg. Mon. 
MO AVG DAILYMX 

**** 7.5 

**** 9.0 
maximum 

3.5 3.5 

Reg. Mon. Reg. Mon. 
MO AVG DAILYMX 

**** 7.29 

**** 
Reg. Mon. 
DAILYMX 

0.542 0.542 

Reg. Mon. Reg. Mon. 
MO AVG DAILY MX 

<5.0 <5.0 

Reg. Mon. Reg. Mon. 
MO AVG DAILY MX 

NOV 2 3 2012 

<uMR"M'All'ING ZIP CODE: 8JJ 16 
MINOR -- - - --

(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge D 
oaae 1 of 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Grab 
oc 0 

Monthly GRAB 

Monthly Compos 
mgl L 0 

Monthly COMP24 

Monthly Grab 
SU 0 

Monthly GRAB 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Grab 
mg/L 0 

Monthly GRAB 

Date 

I\\ \S\ 101~ 
Number MM / DD / YYYY 

r_cl:-( 
\VLC1 



... NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

P¥RMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 

IOG132002 I SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATIN: JOHN R. MACMILLAN, VP I 10 From 01 2012 I To 110 31 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Flow, in conduit or thru treatment plant SAMPLE 

**** 5.14 **** **** .... 
MEASUREMENT cfs 

50050 1 0 PERMIT **** 
Reg. Mon. 

**** .... **** 
Effluent - WQBEL REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE **** **** .... <0.1 mg/I <0.1 mg/I 
MEASUREMENT ..... 

50060 1 0 PERMIT ....... **** **** 11 19 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total (as P) SAMPLE **** **** **** **** 3.702 

MEASUREMENT .... 
00665 1 0 PERMIT **** .... ...... ..... 17.4 
Effluent - TBEL REQUIREMENT OAILYMX 

I Name!Title Principle Executive Officer l lcertilyoode<pe<l81tyo111wlhat lhioclocum..-.onchhttac1>mentswereprep1<edl.lldermyc1rectionor 

nuv ~ v '"""'''-

""rcir:r n-
'--- ·----

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge D 

page 2 of 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Measrd .... 0 
Monthly MEAS RO 

Monthly Grab 
µg/L 0 

Monthly GRAB 

Monthly Compos 
mg/L 

Monthly COMP24 

Date 

John R. MacMillan, Vice President 

I supeMsion n accOfdance with a system de99'ied to ,_... tti•t quaified per:tOf'IMI property gather anc1 

evol.Jatethelnlormationsubmitted.BaHdonmylnqu;ryoflha.pe<SOO?'peroooswho managethe ~~ ~~ {208) 543-34561 \\ \ 1r~11JF\/'l I 
system, Of ttlOR persons cirectfy responst>te fOf g1thenng the nformation, the nformatlon llbmitted Is, ::.; CJ) A_; 
the best of my kn<M1edge and betef, true, 1tCCU'll•, and complete. I am aware that there are llgnifteant I 

'I I penelliH for lllbmitting ,_ Information, lndud<>g the poo&ibllily of me and lmprllonm ... IO< knowing 

TYPED OR PRINTED WllatioM. 
Number MM / DD /YYYY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 



"'" 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

;. 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 

IDG132002 
PERMIT NUMBER 

I SUM-A I 
DISCHARGE NUMBER 

LOCATION: 1579-A CLEAR LAKE ROAD 
Buhl, ID 83316 MONITORING PERIOD 

MM I DD I YYYYI 
ATTN: JOHN R. MACMILLAN, VP From 09 01 2012 I 

PARAMETER 

Temperature.water deg. C 

00010 1 0 
Effluent Gross 
BOD, 5-Day, 20 Deg. C 

00310 1 0 
Effluent - WQBEL 
pH 

00400 1 0 
Effluent Gross 
Solids, Total Suspended 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

QUANTITY OR LOADING 

VALUE VALUE 

..... /~~ .... , ... ::: ... ::-:~:~(·::::::::. 

25.7 25.7 

RE:~=~~ENT 1 ::::j6:~0.~ ·:_.l •:••·•·•~tiE~:ti••••··· 
SAMPLE 

MEASUREMENT 

RE:~=~~ENT l:•·····••t ~•••••:••:I ::: :: .... :· ·:•:~············· 
SAMPLE 

60.0 60.0 

To 

UNITS 

Ibid 

I MM I DD I YYYY 
109 30 2012 

QUALITY OR CONCENTRATION 

·: · :·:·:·:·:·:..:·:~~:·····:·· ··:· .. ............. 
.............. .. •.•:•.•.•. • :1 : 

VALUE 

15.4 

~~CMiln>••: 
•MoAv(F"' 

18.0 

VALUE 

18.0 

::::::.:•:•:::":·~~::::j:j•.•j•:•l .. j:jRJgtv°ci:°::.j:}:j:.:j~~Tt~~~::::.: 
7.2 7.8 

··· 55 ······· 1 ····· · ········· 1 ······ ~0 ······ 

·•::•::::~;~i~~~::::::::: ::::.::::::::t:::·::::::: :::::::·~~~lmG~•:::::• 
2.2 2.2 

OCT 1 9 2012 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

UNITS 

oc 

mg/L 

SU 

NO. 
EX 

0 

0 

0 

No Discharge CJ 

FREQUENCY 

OF ANALYSIS 

oaqe 1 of 2 

SAMPLE 
TYPE 

Monthly I Grab 

:::::::f0~~t~iy:•:•:: J :::::::~RA~•.::::• .. ......... .. . 

Monthly Compos 

·•·• .~~niW:> J: >:c;o~iPi~: 
Monthly I Grab 

........................ " " " " " •t:• 
•·M'-'~thly· •<·> ·>>•< G.RAB<<"· ... . ~~: ~ > ... .::::: :, <::::::: :-:-:-::: ... 

Monthly Compos 

00530 1 0 
Effluent - WQBEL 

MEASUREMENT 

RE:~=~~ENT 1 ·.··~·~i&~ .. ··l••· .. • •.6~~~··t·~····••: 
Ibid .•...•. .. . ••·•·•·•·>• ·• ·•·• ·• · >••·•·• 1 •:.:: ~itfJg:::::J:j:j:j~~o/[i~i • . : j:. ' mgtL 

0 

: ... ::•¥~HHY:::.•: 1- :.:_:p9r0:P.2;{ •:• 
Nitrogen, ammonia total(as N) 

00610 1 0 
Effluent Gross 

SAMPLE 

MEASUREMENT 

RE:~=~~ENT l•HHtY//l//))fi/H•> 
SAMPLE I 13.8 20.8 

0.49 
mg/L 0 

:-••:•:/?t~•HHH•I HH·•:W<YU:l :::t~AfJ~~~·•< 
0.506 0.764 Phosphorus, total (as P) 

Effluent - WOBEL 
00665 T 0 
*TRADE IN PLACE* 

MEASUREMENT 

PERMIT 1 :::::::: 40;2 :•::>::1 :::•:::::::•::3~rn ·:·:·:·:·:. 
REQUIREMENT ::::MQ AVQ :: : :;:: : ::::bAiL~{MX::::· 

Ibid 

:: .::•:: •:~?:::.::.::.:: :_i ·•· · •tstvg::::•J j :::j: §AT~f~~-··•· I mgtL 

0 

Oil and Grease SAMPLE 

MEASUREMENT 
3.6 3.6 <5.0 <5.0 

03582 1 0 
Effluent - WQBEL RE;~:~;ENT 1:···~·6~t~•···1 ::: . ·:::6~1~~~~········ 

Ibid 

.·:·:.)/~@ :/:/•.•l· .. .:fJ&fJci\J:::/~~Tl~~~-:::•· 
Name/Title Princiole Executive Officer I col'lty mdor perolty of Law that this document and al a ltachmcnts were prepared oodor my direction or , 

~! R. Ylfd>Y(.:I/_ supeMsion in accordance with a systom dosignod to assLKe lhat qU3lifled personnel propotty galllOI' and 
ewlooto the infonnation subm~tod. Basod on my inql1hy or lhe person or persons who ma0390 the 

John R. MacMillan, Vice President syo!O<ll, 0, thow P"""""' di,ocily , .. "°"''''° fo, 04llK>r'1g tho ltlformaHon, tho infom10tlon >ubmitod ~t 
tho bost of my knowlodgo and bcfic(, lruo, aocumlo, llnd oomp!ete. I am awaro that thcro aro s~niflca 
pel'\3kios for subm ~ting false informal Ion, inckading lhO possibility or fine and imprisonment for knowing Signature of Principal Executive Officer or 

TYPED OR PRINTED WJl.ltions. Authorized Aaent 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

mg/L 0 

Teleohone 

208 543-3456 

Area I Number 
Code 

Monthly Compos 

-.-.-.·.·.·.·.·. 1.·.·.-.·- .·.·.· 
:::::::~t?:~t~1y::::: t •::::~8~{P~il :;:: 

Monthly Compos 

. . . . . . . 'I . . . . . ' ':•••: ~qnthiy •:•:••::.•:.9:8~P:~4•:•• 

Monthly I Grab 

•::::::M~~iiJi~:::::: { :::::::~~.A.a::::::: ......... . . . . ·- ... 

Date 

ID/ 1& / Wl 'L 
MM I DD I YYYY 



- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
I 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 

I SUM-A I 
DISCHARGE NUMBER 

IDG132002 
PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP From 09 01 2012 I To log 30 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

Flow, in conduit or thru treatment plant I SAMPLE 

MEASUREMENT 

VALUE 

50050 1 0 I PERMIT 

Effluent - WQBEL REQUIREMENT I:>>> 
Chlorine, total residual SAMPLE 

MEASUREMENT 

VALUE 

5.08 

}}~~l~~~)) 

50060 1 0 
Effluent Gross RE:~=~~ENT 1 :::::·:::~t~~::::::: ::i :::::::::::::: ~7<:::>::::::::: 
Phosphorus, total (as P) SAMPLE 

MEASUREMENT 

UNITS 

cfs 

VALUE VALUE VALUE 

.. 
.' .· .. ·.·:-ii-•.•!t. ·.· 

. ·.·. ·.·.·. ·. ·. 

<0.1 mg/I <0.1 mgfl 

::::::::::::::~~~~ - ..... 
.... .... ·1 ........ . 

::::::~6f:lJ.~::::::.::::; \;~;J;:~k:::::: 
4.974 

00665 1 0 
Effluent - TBEL RE:~=~~ENT l·::>t:t:/l ////h :: · · · · . . :: ~~~~ ::. 

...... . . , :·:·:·:-::::7~::::::::::::f · :::::6liJ~\d' : :::: 

I Namerfi tle Principle Executive Officer 1 1 ccrt~ylHlde< peoanyof13wtll.'ll thisdocumentand allottachmonts werc prepared uodermyd;cection or 
I s.upor.oision in aOC01danco w~h a system designed to assure that quaW-IOd p<QOnrW)I properly gathet'- and 

John R. MacMillan, Vice President 
cwluatethe iofonnation submiltod . Based on my inquifyof the porson or persons who maMge the 
system, or thoso porsons dirocttv •~le for gathofYIO tho irloonation, tho Woonation submittod is, 
the best ot my knowk»dgo and betel, true, acan1e, and complete. I am aware ll'llll thero are signl"au 

II I ~~ies for submlltflg folso Wormation, Slcluding the possibilil.y of fne and impmonmenl for knottW1g 

TYPED OR PRINTED W>bllOI\$. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

OCT 1 9 2012 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

UNITS 

µg/L 

mg/L 

NO. 
EX 

0 

0 

Telephone 

(208) 

Area 
Code 

543-3456 

Number 

No Discharge 

FREQUENCY 

OF ANALYSIS 

Monthly 

CJ 

page 2 of 2 

SAMPLE 
TYPE 

Measrd 

'·::::: ~~tJt~ry. ::::: J ::::·~~~sRb: : · · 
Monthly I Grab 

1::::::: M:oiiiti1:y ::;:::1 :::::::;t3,~A~::;: 

Monthly I Compos 

I 
. . ..... . .. . .. ·1 · ..... . 
.::>::M:anthry:::::: :::::coMP24::::: 
: . : .:-: . :-:-: .: .:-: . :-:-: < :-:-:- :-: ':-:-:-:. :-: . :-: -:, 

to If Wit 
MM I DD I YYYY 



.. ·, .. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

IDG132002 I SUM-A I ~ISCHARGE NUMBER PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD IYYYY MM I DD IYYYY 

ATTN: JOHN R. MACMILLAN, VP From 08 01 2012 To 08 31 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Temperature, water deg. C SAMPLE **** **** **** 15.0 **** 

MEASUREMENT **** 
00010 1 0 PERMIT **** **** **** Reg. Mon. **** 
Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 

9.4 9.4 **** 6.0 6.0 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361 .0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

pH SAMPLE **•* **** 7.2 **** 7.6 
MEASUREMENT **** 

00400 1 0 PERMIT **** **** 6.5 **** 9.0 
Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 55.6 55.6 **** 2.1 2.1 

MEASUREMENT Ibid 
00530 1 0 PERMIT 150.0 301 .5 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Nitrogen, ammonia total(as N) SAMPLE 
**** **** **** .... 0.23 

MEASUREMENT **** 
00610 1 0 PERMIT **** **** **** **** Reg. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Phosphorus, total (as P) SAMPLE 2.3 
2.3 **** 0.086 

0.086 
Effluent - WQBEL MEASUREMENT Ibid 
00665 TO PERMIT 20.2 39.8 **** Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 

Oil and Grease SAMPLE 3.9 3.9 **** <5.0 <5.0 
MEASUREMENT 

Ibid 
03582 1 0 PERMIT 96.0 192.0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

I 
Name!Title Principle Executive Officer It c«1ity under penalty or1aw111attm dorument anc1 ••attachments were 1><ct>ar•d under my direction°' 

- I 
I 

I 

i SEP 2 0 2012 . 
I 
! 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge D 
paqe 1 ot "L 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Grab 
•c 0 

Monthly GRAB 

Monthly Compos 
mgl L 0 

Monthly COMP24 

Monthly Grab 
SU 0 

Monthly GRAB 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Compos 
mglL 0 

Monthly COMP24 

Monthly Compos 
mglL 0 

Monthly COMP24 

Monthly Grab 
mg/L 0 

Monthly GRAB 

Date 
J. - · supe<vision in acCOfdance with a system designed to aSS1Se that qoalfied pet"$0!lMl propert;' gather and 

evaluate1heilformationl<t>mitted.Baaedonmyinquiryol1hepe1>000<pe!>Of1S..nomanage1he ~*' ~',.LJ1/11~ 208 543 34561 f'..O\\ \ '1A I system,orthosepe™>OSdirectlyr~forgatheringtheinformatioo,theinfOfmationtubmitted . 0 • ~==l - u \ ca l.1-J\'2._, 
thebestofmyknoY.tedgeandbelef,true,aCCUJ11te, andcomptete.lamawarethattherearesignlfica ~ ~-- 1 • -- .j 

John R. MacMillan, Vice President 
penatoo. fOf submitting false information, including the possibiity of fine and imprisonment for knowing 

l!t--------TY- P_E_D_ O_R_P_R_IN_T_E_D---------llvioiations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Area 
Code 

Number MM I DD I YYYY 

_j_c._.L So/~+ (l '\.... 
D 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
- '" · - DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 71 2 
BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 

IDG132002 F -SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATTN : JOHN R. MACMILLAN, VP '08 From 01 2012 To 108 31 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE 
Flow, in conduit or thru treatment plant SAMPLE **** 4.88 .... 

MEASUREMENT cfs 
50050 1 0 PERMIT ··- Reg. Mon. 

**** 
Effluent - WQBEL REQUIREMENT DAILYMX 
Chlorine, total residual SAMPLE **** .... **** 

MEASUREMENT **** 
50060 1 0 PERMIT .... . .... **** 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE .... **** **** 
MEASUREMENT .... 

00665 1 0 PERMIT **** .... **** 
Effluent - TBEL REQUIREMENT 

I Name/Title Principle Executive Officer I' ce<1ily under penalty of law that this document and ahttachments -· p<epared under my drection or 
I supeMsion in accordance with a $)'Item de6'gned to assure that qoaNfied personnel properly gather and 

John R. MacMillan, Vice President 
evakulte the information Slbmitted. Based on my inqUfy of the person or persons 'Mlo manage the 
system, or those persons directty responsible for oathemg the informaHon, the fotonnation slbmitt8d is 
the best of my knowtedge and belef, true, acc:1.nte, end comptete. I am aware that there ere aignifica1 

II l p.ena~ for submitting fetse information, inclu<Ang the posd:liity of fine and imprisonment for knowing 

TYPED OR PRINTED "°"'lions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

VALUE VALUE 

**** * *** 

.... ..... 
<0.1 mg/I <0.1 mg/I 

11 19 
MO AVG DAILYMX 

**** 0.393 

... 17.4 
DAILYMX 

SEP 2 0 2012 I 
I 

I 
DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge 

NO. FREQUENCY 

EX OF ANALYSIS 

UNITS 

Monthly ..... 0 
Monthly 

Monthly 
µg/L 0 

Monthly 

Monthly 
mg/L 

Monthly 

Telephone 

(208) 543-3456 

CJ 

page 2 of 2 

SAMPLE 
TYPE 

Meas rd 

MEASRD 

Grab 

GRAB 

Compos 

COMP24 

'2011. 
Area 
Code 

Number MM / DD / YYYY 


